- FILED

Jan 08, 2007 8:00 am
2007 Fo'}:ﬁﬂﬁf&%ﬁ'ﬁ“‘mo" Secretary of State

DOCUMENT # P04000066061 01-08-2007 90238 017 ***150.00
1. Entity Nama
GOLDSTAR STONE CORP.
Principal Place of Business Mailing Address
416 COMMERCE WAY 416 COMMERCE WAY
SUITE 160 SUITE 170
LONGWOQD, FL 32750 LONGWOOD, FL 32750
R T —— A0
Y456 RAccoon sT. 456 RACCoon) ST,

Suite, Apt. #, elc. Suite, Apt. #, alc. 01032007 Chg-P CR2E034 (12/06)
. City & State City 8 State , 4. FE| Number Applied For
LAKE mpry , FL LAKE MARY | E(_ 20-1143035 Not Appiicable

Zip ’ Countr Zi Country o $8.75 additional
3a:}q6 5é I\yl j).} o LG \ﬁ -_; up 5 e a0 (€] 5 Certificate of Stalus Desirad d Fes Requirecli fona

6. Mame and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
Nama .

ANDRADE, ARGEMIRO O 5&9?1‘3;0? ) P:) L AL k\:*m
416 MMERCE WAY traet Address {P.Q. Box Number is Not Accepidhle:
SUITCEO1 70 GEE YRS SN ST

LONGWOOD, FL 32750

“Yare MR FL | 39506

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, | the State of Florida. | am familiar with, and accapt

the obligations of regigieted gant,co‘fﬁ
saemmun% - “ _ /gy Ooés/ Db&}

Sagnatire, yoad o«;ﬁd name o registered ager and e d APDECADE (MOTE. Rogsieren Agenl sgnature sequired when reistating]
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TILE " Change [ Addition
NAME ANDRADE, ARIVANY C NAME
STREET rDORESS | 416 COMMERCE WAY #160 STREET ADDRESS
CIY-§1-2IP LONGWOOQD, FL 32750 CiTY-§1-2p
L VP 1K) ekt mes (J Change [ Addition
NAME ANDRADE, ARGEMIRQ O RAME
STREET ADDRESS | 416 COMMERCE WAY #160 STREET ADDRESS
CIlY-§1-2 LONGWQOD, FL 32750 CITY-81-21F
TITLE O selete L [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2p CITY-ST-2P
e - 7 pelere CTITEE [ Change [ Adaiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE O petete TILE O change [ Addilion
NAME NANE
STREEY ADDRLSS SEREET ADDRESS
CiTY-SI-2P CITY-S1- 2P

12. | heraby cerlily that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the nformation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that {am an officer or direglor
of the corporalion or lhe receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with g dress, with %
/ Dat

SIGNATURE:

SIGNATURE AND €D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayisme Phone ¥

/7



